< ASUBMIT: COMPLETED >vvmn_pjoz TAX
STATEMENT ANDFEETO: S APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN

m__msns m_.& Nonmzm mmvm: Date:

Amount Paid: NW.‘\ Q‘\\\\\\

: s__mmrcc_ﬂ. W1 54891
pis)3rEess

Refund;

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable te: Bayfield County Zoning Department.

SSANITARY:

Oi:mm.m Zmam“; o . — Mailing bnnﬂmwm. . I .n._ﬁimﬁ.m»m.\.wm? EE— .wm_mu_..onu .w.
L@.v@%ﬁ&ﬂ@@ﬁgﬁ? 1479 Mo ) gﬂ\ﬂ\.ﬂ Codsde . 8484 )| w96-S0i0
Address of Properiy: City/State/Zip: Cell Phore: nm 70

S S 576 -elac

Contractor: . Coniractor Phane: Plumber: Plumber Phaone:
a % PR—
wap.m..wﬂ; — —

Autherized Agent: {Persol Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {(include City/State/Zip}: Written Authorization
Aftached
0 ¥es U Mo

PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Bescription: {Use Tax Statement)} 04- m\ % mam m\ Volume % W W Pagels) __° :

Gov't Lot CSMm Vol &Page Lot{s) No. Block(s} No. | Subdivision:

E :vaﬁ @h% N

1/4, i/4

Section NaQ , Township ¥~ ﬁ\w W N, Range mm W Town of: m\P qu ‘lm! Lot Size >Mﬂmmw.mm‘ .,Ww?

[ is Property/iand within 300 feet of River, Stream (inct. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floodplain? H ysg.coptings — feet Floodpiain Zone? Present?

Yes

[ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
feet

i yes—cantinue —®

7 New Construction ~{ 1-Story 7 Seasonal i Municipal/City [1 City
"¢ Addition/Alteration | {1 i-Story+Lloft | ¢ YearRound | 1 2 O (New) Sanitary SpecifyType: | K well
0 Conversion [1 2-Story [ a3 ~_Sanitary {Exists} Specify Type: |
] Relocate (existing bldg) Basement i [ Privy (Pit) or Vaulted {min 200 gallon)
{1 Run a Business on Mo Basement A None [J Portabie {w/service contract}

Property i Foundation [l Compost Toilet
C i 0 Nene

Width: Height:

174 Width: & Height:

[1 | Principal Structure (first structure on property) { X }
C Residence (i.e. cabin, hunting shack, eic.) { b4 ]
with Loft £ X i
vm\m.wmmmn_mswmm_ Use with a Porch { X }
with (2™ Parch { X }
with a Deck { X }
with {2™} Deck { X )
] Commercial Use with Attached Garage { X }
O Bunkhouse w/ (] sanitary, or T sleeping guarters, or [ cooking & food prep fac { X )
0 Mobile Home (manufactured date) { X }
. C | Addition/Alteration (specify} { X )
| Municipal Use 2 | Accessory Building  (specify} (& D50 mn PUSRAND J ' { mw\ X \mu\ ) \ﬂvw(m
R ) Accessory Building Addition/Alteration (specify) 1 { X }
Rec'd for lgsuance | 717
. [3 Special Use: (explain} : { X }
mes 24 wmﬁ 0l | Conditional Use: (explain) { X )
. 0 Other: (explain} { X }
it

FAILURE TO DBTAIN A PERMIT o STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PEMNALTIES
I {we) declare that this application {including any accompanying infarmation} has bé8h examinad by me (us} and to the best of my (our} knowledge and belief it is true, correct and complate. | (we) acknowledge that | (we}

am {are) responsible for the detail and accuracy of &ll information  {we) am {are) providing and that it will be retied upon by Bayfield County in determining whether to issue a permit. 1 {we} further accept liability which
may be 2 result of Bayfield County relying on this information [ {we] 3 _“m are) providing in or with this application. | {we) consent to county officiats charged with administering county ordinances to have access o the

above described property at any reasonable time for the plypose of ing or:.
B

Ownerfsh . a W ..oj\_\rfg P VO A pate_ 7./} n_‘w
{if there St Multile Owhers listed on the De Owners must sign or letter(s) of authorization must accompany this appiication) f
Authorized Agent: L o Date
{if you are signing on hiekalf of the owner(s) 2 letter of authorization must zccompany this application)

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Address to send permit

ARPLICANT - PLEASE COMPLETE PLOT PLAN OM REVERSE SIDE



Show Location of: Proposed Construction

(2} Show / Indicate: Morth (N} on Plot Plan

(3) Show Location of (¥): (*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Welt (W}; {*) Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy (P}
(6) Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or (*) Pond

{7} Show any (*): {*} Wetlands; or {*) Slopes over 20%

§

Please complete {1} — (7} above (prior to continuing)

{8) Setbacks: {(measured to the ciosest point)

Sethack from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) [ Feet
Setback from the Established Right-of-Way PO Eeet Setback from the River, Stream, Creek Feet
) Setback from the Bank or Bluff Feet
Setback from the North Lot Line f @\ﬁw Feet
Setback from tha South Lot Line Zer Feet Setback from Wetland Feet
[0 Setback from the West Lot Line mww,mwu Feet 20% Slope Area on property []Yes [ No
<[ Setback from the East Lot Line Frr Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank & A, Feet Setback to Well g Feet
Setback to Drain Field e Feet

-Setback to Privy {Portable, Composting) Feet
Prior (o the nlacemant or construction of a streciure within ten (10) feet of the minimum required setback, the boundary ine from which the setback must be measured must be vistble from one previously surveyed corner o the
other previously surveyad corner ar marked by a ficensed surveyor at the owner's expanse.

- Prior to the placement or construction of a structure more than ten (10} feet but less than thiety {30) feet from the minimuem required sethack, the boundary line from which the setback must be measurad rust e visihla from
* ane previcusly surveyed carner to the other previpusly surveyed corner, or verifiable by the Department by use of a corrected compass fram a known cerner within 500 feet of the proposed site of the structure, or must be
| marked by a licensed survayor at the owner's expense,

{9} Stake or Mark Proposed Location{s) cf New Construction, Septic Tank {ST), Drain field (DF), Holding Tank [HT), Privy {P], and Well (w}.

NMOTICE: Alf Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information Fo::? Use Only) | Sanitary Number: rm‘ A W\W\ £ | #.of bedroorns
vmmz_ﬁ Penied:(Date} e wmmmcn ﬂno_, _um:_m_ - [

D<@m .Evma af mmnaw&

.vmw.a.._#._.u._..,...wwm NN,..%!W\V

Date of :Re-| :mum.m_m_o:” S

*7" Condition: No moommmoQ building msm__ be used
- for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the buiiding
unless approved connection to POWTS. Must
meet and maintain setbacks.

A e
ignat fl : '
Signature of Inspector V\%

—

Hold For Sanitary: L Hold For TBA:

Hold For Affidavit: Hold For Fees:

@& October 2013







illage, State or F?edéi?é"_lf.jf e
 Also Be Required |

PECIAL -
" WEATHERIZE AND POST THIS PERMIT
: CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
.BOA -
No. 17-0283 Issued To: Janice Cuccia & Jerome Parman
Location: - a of = Ya Secton 20 Township 43 N Range 7 W. Townof Cable
Gov't Lot Lot 3 Block Subdivision CSm# 1095

&N ¥ ofLot4

For: Residential Accessory Structure Addition: [ 1- Story; Greenhouse (8’ x 16’) = 128 sq. ft. ]
{Disclaimer): - Any future expansiohs or development would require additional permiitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without

necessary county and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 26, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




INSTRUCTIONS: No permits wilt be issued until all fees are pald. Bayfleld Co. Zoning Dept,

Checks are made payable to: Bayfield County Zoning Department.

ma__SﬁF COMPLETED _u_u:nb._._oz ._.bx i
md._p._‘m_e._mz._.»z_u —..mm.wo. i

.mm<_.,. ald nc::J_.

APPLICATION FOR PERMIT Permit ¥
BAYFIELD COUNTY, WISCONSIN _ _

BTV E
JUL 142017

Pata:

: S_.mm:c:_.? b
(718} 3736138

Refund:

GO NOT START CONSTRUCTION UNTIL all PERMITS HAVE BEEN ISSUED TO APPLICANT.

i o) 7

OTHER:

STED—p- | [1 LAND US

Owner's Namae:

7/ Mo www v Feus] 53/ Splepluf ly Mod son WE S3N) 65T 27055

Mailing Address: City/State/Zip: Telephone:

Address of Praperty: CitwfState/Zip: Cell Phone:
. . , o e
10205 pLe Lalle 4] Labfe  wr  5¢ga1
Contractor: Contractor Phone: Plurmbar: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
: Attached
0 Yes [ No

Tax 1D# (4-5 digits) Recerded Deed (i.e. # assigned by Reglster of Deeds}

779> ) R

Lot(s) [} ] Vol &Pa m

/4.

Lot{s} No. Block(s) No. | Subdivision:

y\w £ Gz

3 . y Town c* .. Lot Size Acreage
Section N u“_qos.:mrmn N\.N N, Range m w . \.W\ g

[11s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet Floodplain Zone? Present?
ﬂﬁm Property/Land within 1000 feet of Lake, Pond or Flowage kwﬁmmnm mm_.:nﬁ:_.m is fraom Shoreline : H_,<mm dYes

If yes—continug —b- MNNAM feet ﬁzo .ﬂzo

Q\st. Construction \D\ﬂﬁO.& = Seasonal 71 O Municipal/City [ City
C Addition/Alteration | [ 1-Story + Loft m,\ﬁmm_, Round | O 2 [ (Mew) Sanitary Specify Type: i
5 @ w @DQ [1 Conversion C 2-Story 03 \N\m\msﬁm_.imxmmﬁmu Specify Type: Y 2
C Relocate (existingbidg) § [ Basement O C Privy {Pit}) or i} Vaulted (min 200 gallon)
[0 Run a Business on ' No Basement None C Portable (w/servica contract)
Property G Foundation ’ C Compost Toilet
O ety C None
Width:
Width: 2.5 i lé
Proposed Use ~. Square ©
R e ; i : :Footage
[ Principal Structure (first structure on property) {
0 Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X
{\-Residential Use with a Porch { X
with {2} Porch { X
with a Deck { X
with (2™} Deck { X
[l Commercial Use with Attached Garage { X
] Bunkhouse w/ ([ sanitary, or [l sleeping quarters, or [ cooking & food prep facilities) | { X
C | Mobile Home (manufactured date) { X
B . O | Addition/Alteration (specify) - { X
[ Municipai Use B~ Accessory Building  (specify) ﬁﬁ\f&l}i £ ( 20X
Bac'd for Issuancg [ | Accessory Building Addition/Alteration [specify) ] { X
awwamﬂ 24 Mm wz _H_A, Special Use: (explain) ( X }
¢ | Conditional Use: (explain) { X )
Secretarial Sialf Other: (explain] { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we) declare ﬁ:mﬁ this mun:nm:o: (including any mnnoaﬁmnism infarmation) has been mxm_jSmQ 5 me ?mu and 3 the bast of my hn:l knowl mamm and Um

formation W&ﬂd]wimﬂmv providing in or with this application. | {we) consent to county officials charged with administering noczz ordinances to have access to the

above described prg .mqﬂ. mne.;: jasonzbleATE ey thepurposeof inap
Date l\w ~1 \,wu Im..w

Owner{s): :
{if there are Mult _mxwﬂmma listed on mdm Deed Al Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent: Date
{f you are signing on behalf of the owneris) a letter of guthorization must accompany this application)

e Attach
Address to send permit Ll Copy of Tax Statement
I you _‘mnm:w ucﬂn:mmmm the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

¢/




operty (fegardiass of what you are applying for) . ]

" Show Location of:
Show / Indicate:
3} Show Location of (*):

North (N} o

{4} Show:

} Show:
{6) Show any {*}: {*) Lake; (*
(7)  Show any (*):

Proposed Construction

n Plot Plan

(*} Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
(*} Well (W); (*} Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
) River; (*} Stream/Creek; or (*) Pond
(*} Wetlands; or {*} Slopes over 20%

Please complete {1} — {71 above {prior to continuing}

Changes in plans must be approved by the Planning & Zaning Dept:

{8) Setbacks: {measurad to the closest point)
Setback from the Centerline of Platted Road mww mw Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ) Feet
L Setback from the Bank or Bluff Feet
Sethack from the Nerth Lot Line B2 Feet
:Setback from the Seuth Lot Line - G g Feet Setback from Wetland Feet
Séthack from the Wast Lot Line e, Feet 20% Slope Area on property [ ]Yes [(JNo
Setback from the East Lot Line L7 Feet Elevation of Floodplain Feet
Sathack to Septic Tank of Holding Tank r\% Feet Sethack to Well Feet
57| - Setback to Drain Field - &8 Feet
Sl Sethack to Privy {Portable,; Composting) Feet

‘Prior to the plarement of construction of a structure within ten (10) feet of the minimurn required setback, the boundary fine fram which the setback must be measured must be visible from one previously sunveyed corner to the

o LU Cather previcusly surveyed cornar ar marked by 2 licensed surveyor at the owner's expense,

Sl " Prinrta the placement or construdion of a structure more than ten (10} feet but jess than thirty (30} feet from the minimum required setback, the houndary iine froem which the setback must be measurad must be visible from

one previously strveyed corner o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

-+ _marked by a licensed surveyor at the owner’s expense.

{9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy {F), and Well {W).

NOTICE: Alt Land Use Permils Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

- mm:msnm _io,.a._mso: ﬁo::E Use Only)

Sanitary Numbey: N\N \;Nv u\\w

# of bedrooms:

Sanitary Date:

m:_ma meﬁmu

Reason for Denial:

Permit wmﬁm. «w!%ﬁb \\V

ves - . - e .
0 <M” Mwmwmaawm”mwmw& Lot} m,...__ﬂ_mm:o: mmac_ﬂmn_ Yes J&,o Affidavit Required “|- [J Yes RZQ
" . o . ..
T Yes ._s_n_mmrc: Attached | [ Yes J\zu Affidavit Attached | T Yes \v%o
F‘mso:m_,\ Granted _u< Variance (B.O.A.}
‘0 Yes No Case #: 3
: wﬂwmm.. 0 No ) i Em«m P.oumﬁu\ _._3mm xm_uwmmmimn_ _u< Oiwner” “Pl.Yes” O No
ﬁ,mmm T No . ) : Was Property Surveyed | .[] Yes . um No

“Inspecticn Record:

: Zaning District . “.\
| Lakes ClassHfication A\Q\%

‘Date of Inspecticn:

A

nspected by:

W Y |
Al

Date of Re- _:mumnﬂ_o?

pressurized water

B w@@f

“nu.ua_ﬂ_.n:?w Town, Commiittee or Board Conditions Attached?

uniess approved cennection to PO
meet and maintain setbacks, WTS. Must

Condition: No accessory building shail
for human habitation ~/ g g used

without necessary county a

Sieeping  purposes
nd UDC permits. No

shall enter the building

i Yes wao - {If %%Q need to be attached.}

[P

I Hold For TBA:

Hold For Affidavit: ||

Hold For Fees: [

.m.n.:m F ....mm.w..._m.ﬂ.mm..,..” L

® Detober 2016 ¢




Bayfield County Web AppBuilder

June 5, 2017 11,566
- Building . Recorded Map State w T Line ? ‘ 0,0:I75 . 01:35 ) . ) O.IOT mi
Corner Tie Sheets ’ e Town . Rivers ! ' ) ) T i ) j i
Section G " Con il Road Type Q 003 0.06 0.12 km
action Cormer Monument on File .

. . CFR Municipal Boundary Wetlands

- Beclion Comer Monument Referenced on Survey I 7 Sedtion Lines " ! Douglas Co Parcels Bayfeld Counly
Survey Maps County - o Baylield

e Federal Approximate Parcel Boundary - - Ashland Co Parcei

= UnRecorded Map . . Meander Line

- - Private

Web AppBuilder for ArcGIS
Bayfizld | Bayfield Counly |




state or Federal
Be Required

SPECIAL —

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0284 Issued To:  Timothy Faust

Location: SW % of NW % Section 27 Township 43 N. Range 8 W. Townof Cable

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (26’ x 24’) = 624 sq. ft. ]
{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary county and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 26, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed ar if any prohibitory conditions are viotated.




N

(715)373-6138

-SUBMIT: : COMPLETER APPLICATION; ._.bx.”
. m._‘b._.mgmz.w AND FEE 0

HSTRUCTIONS: No permits wifl he issied until all fees are paid.
Checks are made payable to: Bayfiefd County Zoning Department.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

R
..Eizwhh:«@ m.m ij

Date

Bavfield Co, Zoning Dept,

B ROT START CONSTRUCTION UNTIL ALL FERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

| HOS8T

bate:

mb:._o_._sn Paid:

4W uu\mm -

Refund:

Sel/F

TYPEOE vm.m_sm..wmﬂ..”.m ] DITIONALUSE b SPECIAL USE: /L1 BIOAL Y [ OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone:

3 o P . o DT gl 2 S
BRucE B+ Kelh CooFF 433685 tnonse pl cnsie v cyea 215798 H Y 66
fddress of Praperty: “City/State/Tip: Cell Phone:
Y3365 wonse o CARLE Wi 5452
Contractor: {Contractor Phone: Plumber: , Piumber Phone:

Authorized Agent: (Person Signing Application on behalf of Ownar(s)}

Agent Phone!: Agent Mailing Address (include

City/State/Zip):

Written Authorization
Attached
d Yes i No

Tax |D# (4-5 digits) Reccrded Deed (ie. # mmm,wzma _u< Register of Deeds)
Legal Deseription: {Use Tax Statement) & {b \ Document #: ﬂmd {- &N&“_ MW. R
Gov't Lot Lot(s} CSht Vol & Page Lot(s} No. Block(s) No. | Subdivision:
M 7/
s g
' Town of: Lot Size Acreage
Section Ma h Townshi &\ ?_A_ Range \Nﬁv M\ W
SIS :LW g CABLE .60 - e
[ Is Propetty/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Floodplain? If ves-—continue —P feet Floodplain Zone? Present?
O s Property/Lanrd within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes U Yes
if yes-——continue —9 feet L No [l No

# New Constructicn

1-Story

. Seasonal i 71 Municipal/City [] City
7 Addition/Alteration | - 1-Story +loft | & YearRound | O 2 O (Mew) Sanitary Specify Type: Z iell
i Conversion 0 2-Story O 13 ¥ Sanitary {Exists) Specify Type: G
[~ Relocate (existing bldg) | [] Basement 7 [1 Privy (Pit} or i Vaulted (min 200 galion}
[ Run a Business on 1 No Basement mb. Mone [0 Portable (w/service contract)

Property

. Foundation

¢l Compost Toilet

O (ABRAGE

J 1 Neone

: Width:

Height:

is relevant toit),

Width: A% 7

Height; i /

L .._u.q%o.mmn_._cmmk

7 Residential Use

! Commercial Use

[ Municipal Use

O Principal Structure (first structure on property) ( X
0 Residence (i.e. cabin, hunting shack, etc.) { X
with Loft ( X
with a Porch ( X
with {2™) Porch { X
with a Deck { X
with (2™) Deck { X
with Attached Garage ( X
0 Bunkhouse w/ (0 sanitary, or L] sleeping quarters, or [ cooking & food prep facilities) | { X
il Moaobile Home {manufactured date) { X
O | Addition/Alteration {specify) ( X
ﬂ. Accessory Building  (specify) (= ARG E (g % < .M@
N Accessory Building Addition/Alteration (specify} { X
O | Special Use: {explain) { X )
L | Conditional Use: (explain) ( X )
O | Other: (explain} { X )

~

: os.:mzm__

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

-1 {we} declare that this application {including any accompanying infermation} has been examined by me {us}
.+ Jaem {2re} responsible for the detail and accuracy of all information { (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue 2 permit.
- ‘ma3y bea result of Bayfieid County relying on this information | :zm_ am {are} providing in or with this application. | {(we) consent to county officials charged with administering county ordinances to have access to the
g m_uo<m nmun_.&mn E.oum-é at any reasonable time for the pug,

se of if tion.

AL Gl

n mm‘wmwm are gc:_ﬁmm Osﬁm_.m listed on the Dmmo«\RDéﬁma must sign g letter(s) oﬁm\ﬁyozwmzo&_\% accompany this appiication)

and to the best of my {our} knowledge and belief it is true, correct and complate. | {we} acknowtadge that | {we)
[ {we) further accept liability which

pate_ # — 14 =17
7 - ST~
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




for):

Show:
Show:
Show any {*):
Show any (*):

Show Location of:
Show / Indicate:
- Show Location of (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*} Frontage Road {(Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); {*} Drain Field {DF); {*) Holding Tank (HT} and/or {*) Privy (P}

(*} Lake; {*) River; (*) Stream/Creek; or (*) Pond
(*} Wetlands; or (*} Slopes over 20%

3
}.

Z

WEST AOT Lt =D el

= S—

5 el W
B " v
AT

4/2

faa A e -

S A A

eeofoSEN

77
: @ W
GArpEE 7’

e

Please complete (1) ~ {7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

easurement ' Description

Sethack from the Centerline of Platted Road mwm Feet Setback from the Lake {ordinary high-water mark} } Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff P Feet
Setback from the North Lot Line g Feet R
Setback frem the South Lot Line @ 97 Feet Sethack from Wetland & Feet
Setback from the West Lot Line Q.ww Feet 20% Slope Area on property []ves \%20
Setback from the East Lot Line 7o Feet Elevaticn of Floodplain Feet
Setback to Septic Tank or Holding Tank i Feet Setback to Well Mw [=]) Feet
Sethack to Drain Field zy Feet
Sethack to Privy (Portable, Composting} Feet

Pricr o the placement or construction of 2 structure within ten {10} feet of the minimum reqguired setback, the boundary Tne from which the seiback MUsEt be Measured must De visiple from one previolsly surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,

Prior to the placemant or construction of a structure mare than ten [10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 faat of the proposed site af the structure, or must be

rmarked by 3 licensed surveyor 2t the owner's axpanse.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use Only)

Sanitary Number:

# of bedroorns: Sanitary Date:

Permit Denied {Date):

Reason for Denial;

T ) -0889

Permit Um#.m... ﬂaﬁ@@im \U

P | b-Standard Lot 1% {DeedofRecord) . . . - o e T . s
Is _um“_m.om.wﬂmmwﬂ.w”:ow Oﬂ,_a:m.warﬂ m <M“ tFused/Cont Lotls]) MMM Mitigation Required Yes- - ¥Ne - - Affidavit Reguired | ['Yes . Rzo
np Lsesflontiguous Lons e Mitigation Attached | (2 Yes % No Affidavit Attached | OYes < No
Is Structure Non-Conforming | O Yes . ...ﬂz.u s . :
Granted by Variance (B.0O.A.) Previcusly Granted by Variance (B.0.A.)
Yes K No Case #: Oves o Case #:
Was Parcel Legally Created Jmf<mm 0 No Were Property Lines Represented by Owner #¥es [1 No
Was Proposed Building Site Delineated | ' Yes T No Was Property Surveyed | .[] Yes 8 No

Inspection Record:

Zoring District { \%a 2

Lakes Classification K }

Date of Inspection: ,\‘N\E% MN.

-
/7
/

.\u 7

7 Inspected by:

Date of Re-Inspection:

Condition(s): Town, Caommittee or Board Conditions Attached? “~ Yes

mm_mqmw.c,_.m Qn .mzmnmnﬁoﬂ.§§

No ~ {If No they need to be attached.}
Condition: No accessery building shalt be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building
unless approved connection to POWTS. Must
meet and maintain setbacks.

Date .cm >unﬂo<m_n\Nﬂw\\\\\Mﬂ

- Hold For Sanitary: [

l Hold For TBA:

Held For Affidavi

Hold For Fees:

_ |

® October 2016




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0289 Issued To: Bruce & Kathy Goff

NW % of SW % Section 13 Townshp 43 N. Range 8 W. Townof Cable

Lot Block Subdivision CSM#

_or Residential Accessory Structure: [ 1- Story; Garage (24’ x 24’} = 576 sq. ft. ]

B_lsciaimer) Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS, Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 28, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



